REQUEST FOR ISSUANCE OF CIVIL AIR PATROL FORM 75 ll

SECTION 1

The following named individual hereby applies for issuance of a CAP Motor Vehicle Operator
Identification Card, CAP Form 75, and furnishes the following information:

MName Unit
Date of Birth SSN

License NR & Class . Exp Date ‘ State
Restrictions

Estimated Miles Driven per Year

AUTHORIZATION TO DRIVE THE FOLLOWING TYPES OF VEHICLES [S REQUESTED:

{ } Sedan { } Truck (tonfor GYW) may require CDL
{ } Van { } Other (tug, etc.)

DEFENSIVE DRIVING COURSE COMPLETED Date

I agree to release CAP Officials to use my social security number or other personal data to
obtain any background information on me from any person, corporation or agency (state,
federal or local).

I have read and fully understand CAP rules and regulations governing the use of CAP owned
vehicles, in particular CAPR 77-1, and agree to abide by said rules and regulations.

Signature

Printed Name

SECTION 11
CADETS AND SENIOR MEMBERS 18 THROUGH 21 YEARS OF AGE
I the undersigned, being the legal parent (or guardian) of do
hereby, and without recourse, give permission for him/er to operate Civil Air Patrol vehicles l
subject to the rules and regulations of the Civil Air Patrol.

Date Signature

SECTION I
I hereby certify that | have verified the information for the applicants drivers license. The
applicant is qualified to drive the vehicles checked in Section I. [ recommend a CAP Form 75,
Motor Vehicle Operator Identification Card, be issued.

Date Signature “
LA CAP FORM 49, APR 97 (Previous edilions are obsolete) -




